MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014143

DEPARTMENT OF PUBLIC HEALTH AND wm.:gu- —-5{

DO NOT WRITE AMENDED Registration District No. ____ L/ Primary Registration District No.Sﬁ_, g _Rogistrar's No. L. M7
ON THIS STUB : he: 7 —7 3 = ;

Hil 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

"-a. COUNTY . .
-a. CO St.zﬂui& a. STATE HO b. COUNTY stgllmﬂ admission)

b. C(l)'ll'!\' (If outside corporste limits, give TOWNSHIP only) Langth of stay.in 1b c. CITY Inside Limits
OR

TOWN 2 YG&I‘B TOWN WED gter Cr ave Yeoi % Ne O

<. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (I cutside, give location} Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION mte oakIB Nursiggﬁoma Y-P Na [] 505 oak St Yes [J- No i

3. NAME OF DECEASED First Middle 4, DATE Month Day Year

(Type or print) Maude M ie Drake . DEO;TH March 19’1%3

5. SEX 6. COLOR OR RACE 7. Married ] MNever Marrled [ |8. DATE OF BIRTH | ¥. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [J Divorced m 11/5/1884 78 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City znd stete or country} [ 12. CITIZEN-OF WHAT COUNTRY

- Hotse WaFa M oven i retred Own Home St,Louis,Missouri UeS.A.

13a. FATHE%ﬁ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

r Guipser None
15. WAS DECEASED EVER_IN U.S. ARMED FORCES 16. SOCIAL SECUHNIY NO. 17. INFORMANT Addrass

{Yes, no, or unknawn)| (If yes, gplve war or dates of
Mr Chester A.Sunder 505 Oak St

18. CAUSE OF DEATH (Enter only one couse per i vor (aF (oI, =W (o> i INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: - !! : !! . : (?SET ANP DEATH
IMMEDIATE CAUSE (a} Q . 3 o
’ . ~
Conditions, f any, DUE TO (b) QAEM SMAJ ‘f / é iyw

which gave rise to

shove ‘cause |(a), ¢ .. ~

stating the under- . 6 -

lying cavis  last. DUE TQ (¢} Z |

PART 1). OTHER SIGNIFICANT CONDITIDN}-GDNTI!IBUTING TO DEATH but not related to the terminal PART 111, If deceased war famelf™ was
{n)

dizease condition g-veﬂ in PART | there a pregnancy in last 90 days.
[Dve | @Wo | O uriknown

1%. WAé AUTCPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ' [m} a O
YES[ NOO

70c. TIME OF  Houl  Month, Day, Year |
INJURY 8.
p.m;

m INJURY OCCURRED 50s. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE. AT WORK B farm, factory, strest, office bidg., efc:)

~-STATE FILE NUMBER

VS 300
Rev. 4/59

o003

DATE AMENDED

DOCUMENT

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A

NOT WHILE AT WORK O
P— .
21. ! attended the deceased MM Q_ML—BM last saw hlm slive onM@&—

m on tha date stated ahove, and to the best of my knowludge, from the causes stated.

Death accurred at. e

“Z3». SIGNATURE w&ﬁ M .3 mbqftg:fsso 0 L‘b pM 9 BE: Iz Dﬁi::g;

23a. BURIAL, CREMATION, | 23b. E ty NAME'OF CEMETERY .OR CREMATORY .23, LOCATION (City, town, or county) {State)
REMOVAL (Specify) t y -

SHOULD READ

F.Y

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

‘BY AFFIDAWIT OF *

24, FUNERAL DIRECTOR ADDRESS L A 2 %ST}A
Alexander & Sons 6175 Delmar Blwd | 21 4

(Licensed Embsimar’s Statement aon Reverse Side)




" Dr. J.°T. Jesh
4500 West Pine
Fol :

BT,

N s E—
YOy IRVEL O

.,
L

——— ———pe

s

'f.
«.

STATEMENY BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personallsupervision. / d , ?
Student Signed W l
Signature of Student Embalmer

Licensed Embaimer No 5 D 3 !

P. O. Address. Iﬂ( ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,” é:luré to comply/

with. the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lf thls body |s nor embalmed fact shou!d be so stated above

————— et

c.. RS

|




